Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

SUMMARY SHEET

M ()

Annual Premium
Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

July 1, 2009

3)

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $7,492,163 2.5%
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.
Brief description of filing. (If filing follows rates of an advisory organization,, specify orgamzatlo'r;),
Rate filing based on NCCI's approved advisory loss costs. AW dn L/ L\ VA
/
*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
AIG Casualty Company
Name of Company
Walter Murphy
Filings Analyst
Official - Title
H29218D @N“""‘-‘
VISION
STATE o,: m. os,g/‘li R
JUL 0 1 2049

SPH!NGHELD
ILLI
T N‘—:— NOIS

TSt i




0

[RECEIVED

\ APR 2 4 2009

IDFPR (MPC)

RANCE 1 i
DISigN G N linois

ILLINOIS SUMMARY SHEET

RANCE

Fg g-Noigyip
Change in Company's premium or rate level prd'dﬁ!emybe fg\ﬁsion effective:

1.
12 .
13.
14 .
15.
16 .

o N W

2
Annual Premium
Volume (Illinois) *

Automobile Liability
Private Passenger

July 1, 2009

3)
Percent
Change (+ or -) **

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation 1,754,463

2.5%

Other:

Does filing only apply to certain territory (territories) or certain classes? If so, specify.

Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

*
*%

We are adopting the 4/1/2009 NCCI IL voluntary rates with an effective date of 7/1/09

LAw on/y f/é.]/lj

In-force Written Premium
Change in Company's premium level which will result from application of new rates.

American Casualty Company of Reading, PA

Name of Company

Sean Ramlal - Actuarial Analyst

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _05-01-2009

03] (2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3

4

S.

6. Fidelity
7

8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $4,868,262 +2.2

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting 4-1-09 NCCI law only filing effective 5-1-09.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

American Economy Insurance
! Dlgis;'ce"e Ut

o o Company

E OF il )i ShamisGE:
3 WOLADE Name of Compan
BE. 2 gy PR pany

Eric B. Ummel
SPHlNQFlﬁL.D. ILLINOIS Vice President, Commercial Lines

Product Management

Official - Title
H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 06/01/2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity
Surety

3
4.
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other workers Compensation 3,879,597 2.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI advisory loss costs ard rating values effective April 1, 2009 A on/\/ ﬁ /, o
/ ~/

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Guarantee and Liability Insurance Company
Name of Company

—

)~ NSYeeR
> Denise Goode, Secretary
\ Official - Title
SR
L GEFIELD, (LLINOIS B
P -
’ ) Vlgra\ Tre——
= -~ -
SO UL,
.A/ - ,Q’.U’“l*‘,\l"
=
UN
VN0
/ 1 2009
',\ v /‘.’UVGF/
F 540 UNIFORM _ ]o,s /




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective July 1, 2009
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

©CONOGO AW

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $25,012,927 2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (if filing follows rates of an advisory organizatjon, specify organization):
Rate filing based on NCCI's approved advisory loss costs. AW agn iy F, [ ,',y
7

*  Adjusted to reflect all prior rate changes. _
** Change in Company's premium level which will
result from application of new rates.

American Home Assurance Compan

Name of Company

Waliter Murphy
Filings Analyst

Official - Title
H29219D

D'g%g'gp‘?f NSO
Fag” ’?éogcpisg-*-

JUL 0 3 2904

'
i

) SPRINGFIELD. ILLino |




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective July 1, 2009
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $12,391,590 2.5%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization);
Rate filing based on NCCI's approved advisory loss costs. LA |2V anl i f// /7
L

*

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

*k

American International South
Insurance Company
Name of Company

Walter Murphy
Filings Analyst
Official - Title

H29219D

w'.'ﬂ'n .‘ e ¥
| DNISIONQF L
— S et

UL b d cobd

GPRINGFIELD, ILLINOIS |

o i et




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _05-01-2009

¢)) )] 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

X NN W

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation $5,150,732 +2.2

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting 4-1-09 NCCI law only filing effective 5-1-09.

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

: omssow OF INSURANCE | American States Insurance

SYATE OF ILLINOIS/IDFPR Company
Flil-EDD - Name of Company

‘ MAY 0 1 2009

S. Wik

- i Eric B. Ummel
@PR“‘IQHBED' IkblNQ'g Vice President, Commercial Lines

s, T Product Management

Official - Title
H29219D




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 06/01/2009

™~

©oNOOA W

10.
1.
12.
13.
14.
15.

Q) )

Annual Premium

Coverage Volume (lllinois)*

Automobile Liability Private
Passenger Commercial

()

Percent

Change (+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Muiti-Peril

Crop Hail

Other workers Compensation 9,806,254

2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI advisory loss costs ard rating values effective April 1, 2009

Lo oy [ =liwvg
/ v

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level whﬁch will result from application of new rates.

. LJ'.a%PR

American Zurich Insurance Company

Denise Goode, Secretary

Name of Company

F 540 UNIFORM

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 06/01/2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5,
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers Compensation 1,742,661 2.4%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization,, specify or/gamzat n):
Adoption of NCCI advisory loss costs and rating values effective April 1, 2009 1/{ W ghiy /7/ Yo
/ ~

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Assurance Company of America
Name of Company

Denise Goode, Secretary

Official — Title

: on
) ldl “\‘Dblu\l N
4.30 |

LLINOlS/IDFPR
K )
JU 0 1 2009

TTTIGHELD, ILLINOIS

.

F 540 UNIFORM




STATE OF ILLINOIS/IDFPR

!‘ DIVISION OF |INSURANCE t
FiILED

JUN 01 2008

Form (RF-3) ‘ SPRINGREVR RELBYOIST

9.
10.
11.
12.
13.
14.
15.

%N W

Change in Company's premium or rate level produced by rate revision effective _June 01, 2009

(1) )] 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 3,609,526 +2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI State Filing Circular IL 2009-01 & State Information Circular IL-2009-03

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

Capitol Indemnity Corporation
Name of Company

Lois Beld, Senior Rate
Analysis

Official - Title

H29219D




lllinois

Change in Company's premium or rate level produced by rate revision effective

13.
14.
15.
16.

Does filing only apply to certain territory (territories) or certain classes? If so, specify

NToOLINOU AW

(1)
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Workers Compensation
Other

ILLINOIS SUMMARY SHEET

FORM RF-3

July 1, 2009

(2)
Annual Premium
Volume (lllinois)*

11,058,446

Line of Insurance

No.

3)
Percent
Change (+ or -)**

2.5%

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2009-01. The filing maintains the

current approved loss cost multipliers and rating values.

44 [ an/‘(

f-’;/r"m

*

Hk

Adjusted to reflect all prior rate changes
Changes in Company’s premium level which will result from application of new rates.

[ OivisioNoE e

STATE OF i
=g

SPRINGFIELD, ILLINOIS

Charter Oak Fire Insurance Company

Name of Company

2nd Vice President

NSURANCE
NOIS)/) f
25 LIDFPR

JUL 01 2099 we-Lf7

Official - Title

Printing 08/95




 MAY 122009

\

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE ‘ IDFPR (MPC)
SUMMARY SHEET oVSIONGE &YEHJR hnce
Change in Company's premium or rate level produced by rate revision effective oA
1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 9,492,232

1.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of the 4/1/09 loss costs published by NCCI (NCCI Approval Circular # IL - 2009 - 03)

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Chubb Indemnity Insurance Company

Name of Company

Assistant Vice President 4;/W

QO\f‘bcia\\”l'iﬂe\<!

//’“iéfaé

NSURALR
FRiISIoN QF\}ND\BI\DFP
| PemetitE o

&PRI

F 540 UNIFORM

NGFIELD: ILLINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 7/1/2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

‘Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 55,761 2.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI 4-1-2009 loss costs per Filing Circular IL-2009-01 and Approval Circular IL-2009-03

The Rate effect is an Estimated Effect

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Chrysler Insurance Company

Name of Company

Michelle Freitag, Consulting Actuary

Official — Title

DiVISION OF |N
STATE OFRLL g@%ﬁﬁ‘ﬁ% '

JUL 01 2009

" SPRINGFIELD, ILLINOIS

F 540 UNIFORM




MAY - 5 2009

Form (RF-3) SUMMARY SHEET

SPRINGFIELD

RECEIVED

IDFPR
DIVISION OF ’”SZ%ANOE

Change in Company's premium or rate level produced by rate
revigion effective 07/15/09

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)*=*

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

WO W~ 0 U W

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $1,183,113 4

.96%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Adopting NCCI Law Only filing found in NCCI Circular IL-2009-03.

f== Ha -
" TIVISION C= INSURANCE
* Adjusted to reflect all prior rate changes. STATE OF ILL NOIS/IDFPR
** Change in Company's premium level which will r=an. D
result from application of new rates.

JUT 1 6 2009

Citizens Insurance qupSRRWﬁﬂﬁépi&'aUNom

Name of Cempany= ’

Michele L. Holm - Pricing Consultant

Official - Title
H29219D

INS00106



n

RECEIVED
MAY = 5 2009

] IDF
Form (RF-3) SUMMARY SHEET D/V/S/ON%'?:W

PC
QN G ce |

Change in Company's premium or rate level produced by rate
revision effective 07/15/09

(1) (2} (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $4,659,141 6.04%

Line of Insurance

W o J o0 oW

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Adopting NCCI Law Only Filing found in NCCI Circular IL-2009-03.

CiviSION O gy Tr—
“IATE OF ILi NOIS/IDFPR
* Adjusted to reflect all prior rate changes. D

** Change in Company's premium level which will nog
result from application of new rates. oL Lh 2009

L& | JNGFIELD, ILLINOIS

Citizens Insurance Compahy of I11iHOYS
Name of Company

Michele L. Holm - Pricing Consultant
Official - Title

H29219D
INS00106




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 06/01/2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
Liability Other Than Auto
Burglary and Theft

Fidelity

Surety

3
4.
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Haill

15. Other Workers Compensation 132,765 0.8%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organi ationl:
Adoption of NCCI advisory loss costs ard rating values effective April 1, 2009 Z Al Ohly ,L/ /, ,iﬁ

{

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Colonial American Casualty and Surety Company
Name of Company

Denise Goode, Secretary

Official — Title

"EOF AL}:NSIS/: M%@;
JUN 0 ¢ 2009
COmm
J JJFIELD. ﬂLLlNOIS

F 540 UNIFORM




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective July 1, 2009
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $41,272,436 2.5%

Line of Insurance

©ONOOO AW

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organ}zatior)): .
Rate filing based on NCCI's approved advisory loss costs. Law omly S / Mg

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
Commerce and Industry
Insurance Company
Name of Company

Walter Murphy
Filings Analyst

Official - Title

H29219D




0
")

Illinois

ILLINOIS SUMMARY SHEET
FORM RF-3
‘ ’
Change in Company's premium or rate level produced by rate revision effective: July 1, 2009
0] (2) 3
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other than Auto
4 Burglary and Theft DIVISION B INGTE = ~
5.  Glass snggF%;%%/,géyCE
6. Fidelity Fil. e
7 Surety
8.  Boiler and Magchinery  JUL 0 1 2009
9. Fire

10 . Extended Coyerage

11. InlandMaring SPRINGFIELD, ILLINOIS

12 . Homeowners
13 .  Commercial Muiti-Peril
14 .  Crop Hail
15.  Workers Compensation 4,161,501 2.5%
16 .  Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).
We are adopting the 4/1/2009 NCCI IL voluntary rates with an effective date of 7/1/09

AW dw{y ﬁ‘(,h/

* In-force Written Premium
**  Change in Company's premium level which will result from application of new rates.

Continental Casualty Company

Name of Company

Sean Ramlal - Actuarial Analyst

Official - Title




Section 754

Section 754. EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by
effective 5/1/2009

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 25%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adopt NCCI Rates and Rating Values effective 4/1/2009. Reference Circular

1L-2009-08

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new
rates.

Dakota Truck Underwriters

Name of Company
Christine Johnson, Compliance Coordinator

Official — Title




+ Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 7/1/2009
4] (2) @)
: Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automaobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety’ _
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11! Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail ‘ :
15. Other Workers Compensatlon 14,217,715 o -2.6%

Line of Insurance

Does filing only apply to certain territory (t:erritories') or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI
4/1/2009 loss costs and rating values with revised loss cost multipliers effective 7/1/2009.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from apphcatlon of new rates.

Employers Insurance Company of Wausau
Name of Company

Bonnie Roeder State Filings Analyst
Official — Title

—_—
9. | RECEIVED
.=y

. MAY - 4 2008
LG 12009 e e
/ D’V/S/ON OFG PED URANC

SPRINGF!ELD, ILLINOIS

R T

F 540 UNIFORM INFORMATION SERVICES, INC.



Section 754

1.
12.
13.
14.
15.

SOPXNOL AW

Change in Company's premium or rate level produced by rate
revision effective June 1, 2009

(1M (2)

Annual Premium
Volume (lllinois) *

Coverage

(3)
Percent
Change (+or-)**

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $2,692,976

2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

We are adoping the NCCI approval 4/1/2009 voluntary loss costs, for new

and renewal policies.

LA

agaly [ ’//4(

w*

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

ke

T "DIVISION URANLE
i DiSTATEQ LLilr\lél’S/mFP\;%

JUN 0 1 2009

SPRINGFIELD, ILLINGIS

Farmers Insurance Exchange

Name of Company
2

James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation

Official - Title



Hlinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

COND O AW

10.
11.
12.
13.
14.
15.
16.

(1)
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation

Other

Line of Insurance

2
Annual Premium
Volume (lllinois)*

July 1, 2009

6,322,568

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No.

(3)
Percent
Change (+ or -)**

2.5%

Brief description of filing (if filing follows rates of an advisory organization, specify organization)
Workers Compensation loss costs and rating values per NCCI Circular 1L.-2009-01. The filing maintains the

Adoption of NCCI approved

current approved loss cost multipliers and rating values.

[ M/w il

*k

Adjusted to reflect all prior rate

changes

Changes in Company's premium level which will result from application of new rates.

“DIvis!

ON OF INSURANCE

S!U\TE OF ILLINOIS/IDFPR

FiLED
JUL 01 2009

SPRINGFIELD, ILLINOIS

Farmington Casuaity Company

Name of Company

2nd Vice President

WC-IL-7

LA

Official - Title

Printing 08/95




[ TECEIVED]

-

'5 MAY 1 2 2009

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE * IDFPR (MPC)
SUMMARY SHEET DIVISION OF ’NSUF?ANCE
SPRINGFIELD
Change in Company's premium or rate level produced by rate revision effective 06/01/2009
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5,
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 34,245,449

2.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of the 4/1/09 loss costs published by NCCI (NCCI Approval Circular # IL - 2009 - 03)

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Federal Insurance Company

Name of Company

Assistant Vice President % /
<fficipi Nitle

DIVISION QF

JUN 0 1 2009

SPRINGFIELD, ILLINOIS

OF INSUR -
STATE OF u_,_ik ANCE
oo, E§ %DFPR

F 540 UNIFORM

el




P s i
Form (RF-3) RECEIVED
SUMMARY SHEET )
_ ' APR 2 7 2009
Change in Company's premium or rate level produced by rate
revision effective  August 1, 2009 . IDFPR ’MPO)
DIVISION OF INSURANCE
SPRINGFIELD
(1) 2)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+ or-) **
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Iniand Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 14,222,201 +2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Filing for Law-Amend B
uugl‘SlUN OF [Na o™
TATE OF ILLING] G~ -0

AUG U I 20uy
* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which e
will result from application of new rates. .. $ EWGF IELD, |
Federated Muta
Name of Company
Greg Bangs ACAS, MAAA — Assoc. Actuary

Official — Title

LLINOIS




Form (RF-3) RECEIVE
SUMMARY SHEET 3 APR 2 7 2009
Change in Company's premium or rate level produced by rate ‘ op
v iv .
revision effective  August 1, 2009 DMJI%Q&%&!;{‘&%NOE
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+ or-) **
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other Workers’ Compensation 465,968 +2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Filing the Law-Amend Filing ~ “SISION OF INSURANGE
STAT )

Fll-ED \
| ag 01 2009
¢

* Adjusted to reflect all prior rate changes. K
** Change in Company’s premium level which @Pﬁ\
will result from application of new rates. e
Federated Service Ins. Co.
Name of Company
Greg Bangs,ACAS, MAAA — Assoc. Actuary
Official — Title

NEEELD, ILLINOIB




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 06/01/2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}*

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 777,682 0.8%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI advisory loss costs ard rating values effective April 1, 2009 Aw_on /\/ £ / J2,722
7/ 7

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Fidelity and Deposit Company of Maryland
Name of Company

Denise Goode, Secretary

Official — Title

/1 ON OF INSUman
JIVTE OF lLuNo%leéﬁ\éL'*
T

JUN 01 2009

F 540 UNIFORM

_—

SO ANORIELD, ILLINOIS




¢ Form (RF-3) " ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 7/1/2009
1 ' (2) (3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
, . - ANCE
1. Automobile Liability Private D‘\ég-s,\-‘ro%p lI.L}NQ‘g/BFPR

Passenger Commercial |
2. Automobile Physical Damage '
Private Passenger Commercial e 01 2009
Liability Other Than Auto : i
Burglary and Theft '
Glass - : SPRINGFIELD, ILLINOTS

3
4
5.
6. Fidelity
7
8
9

Surety
Boiler and Machinery
. Fire

10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail ' :
15. Other Workers Compensation 5,650,702 : : +0.6%_

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

_ Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI .
4/1/2009 loss costs and rating values with revised loss cost multipliers effective 7/1/2009.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The First Liberty Insurance Corporation
Name of Company

Bonnie Roeder State Filings Analyst
. Official — Title

RECEIVED
MAY = 4 2008

DIVISIO PO'7=" EANOB

SPRINGF l

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3)

9.
10.
11.
12.
13.
14.
15.

% NGB W

Change in Company's premium or rate level produced by rate revision effective

M 2

Annual Premium

SUMMARY SHEET

05-01-2009

G)

Percent

Change (+ or -)**

Coverage Volume (Illinois)*
Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $3,800,065

+2.4

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting 4-1-09 NCCI law only filing effective 5-1-09.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

H29219D

First National Insurance Company
of America

Name of Company

S. Ul

Eric B. Ummel
Vice President, Commercial Lines
Product Management

Official - Title



&,

JFosm (RF-3) 'I ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 06/01/09
Q) () (3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $10,397,029 2.91%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Yes, the 1.05 deviation applies to classes indicated below:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopt the April 1, 2009
Advisory Workers’ Compensation Rates filed by the NCCI to be effective June 1, 2009 We wish to retain our deviation of
1.05 to the class codes indicated below:

0042 5057 5221 5473 6017 6235 7601
0050 5059 5222 5474 5539 6018 6236 7605
1322 5069 5223 5478 5551 6045 6237 7611 B P iy

" o]
3365 5102 5348 5479 5606 6204 6251 7612 AISION OF 8 o
3719 5146 5402 5480 5610 6206 6252 7613 FILE ,\
3724 5160 5403 5491 5645 6213 6260 7855 JUN 0 12009 |

3726 5183 5437 5506 5651 6214 6306 8227
5020 5188 5443 5507 5703 6216 6319 9534
5022 5190 5445 5508 5705 6217 6325 9554
5037 5213 5462 5535 6003 6229 6400 o
5040 5215 5472 5537 6005 6233 7538

We also wish to retain our same overall 1.05 deviation. In summary, for the above class codes, the 1.05 would be applied
to the rate, and then the overall 1.05 would be applied to that rate. :

SPRINGFIELD, ILLINOIS
S

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result ffom application of new rates.
RECEIVED

General Casualty Insurance Company

Name of Company

APR 1 3 2009

Kendra Benninger — C/L Operations System Technician
Official — Ti.tle

F 540 UNIFORM INFORMATION SERVICES, INC.




_ Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 6/1/09
(M () (3)
Annual Premium Percent
Coverage Volume (lllinois)* ‘ Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 7,469,622 2.59%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, spemfy or g.n zatlon) Adoption of the NCCI
4/1/09 rates. / VY ol 7 //lé

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

General Casualty Company of Wisconsin
Name of Company

Kendra Benninger - C/L Operations System Technician
Official — Title

" RECEIVED
ul ON
TE OF nﬁ&o.éf.%‘?;;q% - APR 132009
y J 0 . bl
UN 0 1 2009 a:wé/glps,}: c‘g:ﬁe’é%f URANGE

SPRINGFIELD, 1L ingys

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _05-01-2009

H (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

® N s W

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $1,780,314 +2.2

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting 4-1-09 NCCI law only filing effective 5-1-09.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

I qumlos‘g%éyF‘CE \ General Insurance Company of
S'ng__?g L= _America
Name of Company
0 12003
MAY & Ut
SPRINGFIELD, ILLINOIS
triC B Ummel

Vice President, Commercial Lines
Product Management

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective July 1, 2009
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lilinoig)* Change (+ or -}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $844,466 2.5%

Line of Iinsurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs. LA w1 Anly ]‘f, I Ladd
y /

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Granite State Insurance Company
Name of Company

Walter Murphy
Filings Analyst
Official - Title
H29219D
" DIVISIO ye
smrsgﬁﬂfx,!‘h,aéfff%\‘(‘l‘
Foi. =i
JuL 0 1 2009

SPRINGFIELD, ILLINOIS




RECEIVED

APR 13 2009

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 07/01/2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

. Fidelity
. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 354,970 +6.1%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): _Adoption of 1/1/09 and 4/1/09 NCCI rates

| Divisiongs NSRATCE
E()F'LL °"5”DFFH1 EE

e 15

* Adjusted to reflect all prior rate changes. JUL 0 1 2003
** Change in Company's premium level which will
result from application of new rates.

SPRINGFIELD, ILLINOIg

—

Graphic Arts Mutual Insurance Company
Name of Company

George T. Dodd, Vice President/Actuary
Official - Title

H29219D

INS00106




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

. Extended Coverage
. Inland Marine
. Homeowners

SUMMARY SHEET

(1) (2)
Annual Premium

Coverage Volume (lllinois)*

Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE

2
IDFPR (M =
DIVISIQN OF ’Ng&gﬁme

06/01 12009

@)

Percent

Change (+ or -J**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 1,056,600

1.8%

Line of Insurance

Applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of the 4/1/09 loss costs published by NCCI| (NCCI Approval Circutar # IL. - 2008 - 03)

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Great Northern Insurance Company

Name of Company

Assistant Vice President
|a| ATith

F 540 UNIFORM

ANCE
D‘\Qg\!rs OF |LJN0»§DIDFPR

JUN 0 1 2008

SPRINGFIELD, ILLINOIS




#

RECEIVED
MAY =5 2009

DIV/BIONR% &’g ANOE

Change in Company's premium or rate level produced by rate
revision effective 07/15/09

Form (RF-3) SUMMARY SHEET

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12 . Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $1,220,455 4.66%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Adopting NCCI Law Only filing found in NCCI Circular IL-2009-03.

JH/UL)N(JPIN
ST OF I Neaee |

* Adjusted to reflect all prior rate changes. T ED
** Change in Company's premium level which will ) :
result from application of new rates. JUL &5 2009

<PRINGFIELD, !LLINOIS
Hanover Insuance~Compa s —
Name of Company

Michele L. Holm - Pricing Consultant
Official - Title

H29219D
INS00106




Form (RF-3)

Change in Company's pr'emiws[
STRTE OF ILLINOIG/IDFPR
e)) FiL.ED

Annual Premium

Coverage JUN 0 1 2068me (Illindis)*

1. Automobile Liability
Private Passenger |

SPRINGFIELD, ILLINOIS

SUMMARY SHEE

RECEIVED
1‘ APR 2 0 2809

) ES Z3 Ly £ ooy

by rate revision effective 6-1-09

3)

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other  Workers Compensation 118,853 +5.4

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We submit for your review and approval a +5.4% overall rate increase. We are adopting NCCI's January 1, 2009 Advisory Rates,

Loss Costs, and Rating Values with the rule of application below.

In addition, with the adoption of this circular that includes the terrorism revisions, we are removing our company rule 4. Foreign
Terrorism and Rules 6. Domestic Terrorism, Earthquake and Catastrophic Industrial Accidents (DTEC) from our manual page.

See revised WC-E-1 (IL) attached.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

H29219D

Harleysville Insurance Company

Name of Company

Eileen Fisher
Senior State Filings Analyst

Official - Title




RECEIVED
APR 2 0 2009

Ai\w-
\\Q%TON OF owsnoFPR

Form (RF-3) JUN 01 2009

oM NOIY

SUMMARY SHEET]

ced by rate revision effective ~ 6-1-09

Change in Comwmiﬁh@
\

(¢)] @ (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other  Workers Compensation 6,182,485 +3.8

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We submit for your review and approval a +3.8% overall rate increase. We are adopting NCCI's January 1, 2009 Advisory Rates,
Loss Costs, and Rating Values with the rule of application below. In addition, with the adoption of this circular that includes the
terrorism revisions, we are removing our company rule 4. Foreign Terrorism and Rules 6. Domestic Terrorism, Earthquake and
Catastrophic Industrial Accidents (DTEC) from our manual page. See revised WC-E-1 (IL) attached.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Harleysville Lake States Insurance
Company
Name of Company

Eileen Fisher
Senior State Filings Analyst
Official - Title

H29219D




JIVISION OF mos'gl%é;\ﬂaﬁtz

STATE OF ILLI
Fil-EE

‘ JUN 01 2009

Form (RF-3)

RECEIVED
APR 2 0 2009

SUMMARY SHEE]

Change in Compdny's premium or rate level produced b} rate revision effective ~ 6-1-09

SPRINGFIELD, ILLINOIS

)

§2) 3

Coverage

1. Automobile Liability
Private Passenger

Annual Premium
Volume (Illinois)*

Percent
Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9.  Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other  Workers Compensation 0

0.0

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We submit for your review and approval a +0.0% overall rate increase. We are adopting NCCI's January 1, 2009 Advisory Rates

¢l

Loss Costs, and Rating Values with the rule of application below.
In addition, with the adoption of this circular that includes the terrorism revisions, we are removing our company rule 4. Foreign
Terrorism and Rules 6. Domestic Terrorism, Earthquake and Catastrophic Industrial Accidents (DTEC) from our manual page.

See revised WC-E-1 (IL) attached.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

Harleysville Mutual Insurance
Company
Name of Company

8\9@@”\ (?‘/:w.QQ/\

Eileen Fisher
Senior State Filings Analyst
Official - Title




Sl NS |
LED RECEIVED
JUN 0 1 2009 | APR 2 0 2609

Form (RF-3) SUMMARY SHEE]
SPRINGFIELD, ILLINOIS

Change in Company's premium or rate level produced by rate revision effective ~_6-1-09

Y] @ ?3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9.  Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation 60,279 +1.6
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We submit for your review and approval a +1.6% overall rate increase. We are adopting NCCI's January 1, 2009 Advisory Rates,
Loss Costs, and Rating Values with the rule of application below.
In addition, with the adoption of this circular that includes the terrorism revisions, we are removing our company rule 4. Foreign
Terrorism and Rules 6. Domestic Terrorism, Earthquake and Catastrophic Industrial Accidents (DTEC) from our manual page.
See revised WC-E-1 (IL) attached.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Harleysville Preferred Insurance
Company
Name of Company

Eileen Fisher
Senior State Filings Analyst
Official - Title

H29219D




o

Form (RF-3) SUMMARY SHEET |

RECEIVED

APR 2 0 2009

Change in Company's premium or rate level produced by rate revision effective _6-1-09

(1) #))
Annual Premium
Coverage Volume (Iilinois)*

1. Automobile Liability
Private Passenger

(3)
Percent
Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

© N

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other  Workers Compensation 10,618

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We submit for your review and approval a -3.1% overall rate increase. We are adopting NCCI's January 1, 2009 Advisory Rates,

Loss Costs, and Rating Values with the rule of application below.

In addition, with the adoption of this circular that includes the terrorism revisions, we are removing our company rule 4. Foreign
Terrorism and Rules 6. Domestic Terrorism, Earthquake and Catastrophic Industrial Accidents (DTEC) from our manual page.

See revised WC-E-1 (IL) attached.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

————— on——
: URAN v
’J“é!%%%aﬁmostsnown

JUN 0 1 2003

Harleysville Worcester Insurance
Company

apmNAFIELD, ILLINOIS

|
|
|
H29219D

Name of Company

Eileen Fisher
Senior State Filings Analyst

Official - Title




Filing Date:

4/22/2009

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by
rate revision effective

AUGUST 1, 2009

(1) () 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4, Burglary and Theft P
5.  Glass /‘F’f‘ié\lmeiwa
6 Fidelity - ovison Y \}NO*S'

. TATE OF \\ = ' 3 .
7. Surety SMeat- \
8. Boiler and Machinery 2009 \
9. Fire AUG 01 \\
10. Extended Coverage
11.  Inland Marine \ELD. AL
12, Homeowners spﬂ\NGF
13. Commercial Multi-Peril __. ===
14, Crop Hail
15. Other Workers' Compensation 13,685,098 2.2%
Line of Insurance
Does this filing only apply to certain territory (territories) or certain classes?
No

If so, specify:

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):

Hartford Accident and Indemnity Company will deviate -30%from the group rates.

including a loading for our own expenses with an expense multiplier of 1.003.

* Adjusted to reflect all prior rate changes.

** Change in the company's premium level which will result from application of new rates.

RECEIVED
MAY - 4 2008

iDFPR (MPC)

Hartford Accident and Indemnity Company N OF INSURANCE
DIVIS,%PRlNGFIELD

Name of Company

Anne Bilodeau
Pricing Consultant
Official-Title

reviews\iNLSERFF_0809.xls




Filing Date:

4/22/2009

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by
rate revision effective

AUGUST 1, 2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail
15. Other Workers' Compensation 9,505,133 2.2%
Line of Insurance
Does this filing only apply to certain territory (territories) or certain classes?
No

If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Casualty Insurance Company will deviate -05%from the group rates.
including a loading for our own expenses with an expense multiplier of 1.361.

RECEIVED

* Adjusted to reflect all prior rate changes. .
** Change in the company's premium level which will result from application of new rates. MAY - 4 2009
Hartford Casualty Insurance Company IDFPR (MPC)
Name of Company DIVISI%/F\’IHO'\ﬁ3 é\lgéJDRANCE

Anne Bilodeau
Pricing Consuitant
Official-Title

reviews\iNILSERFF_0809.xls

[DiVISION OF IN
STATE OF ILL oﬁggﬁync

| AUG 0 1 2009

——

SPRINGFIELD, ILLINOIS |
. . i




Filing Date:

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by
rate revision effective

(1) (2)
Annual Premium

Coverage Volume (lllinois)*

4/22/2009

AUGUST 1, 2009

(3)
Percent
Chalge (+ or -)**

1.
12.
13.
14.
15.

SN AW

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft
Cioss DO O, N atic=
Fidelity FiED
Surety . '
Boiler and Machjnery AUG 0 1 2009
Fire
Extended Coverpge
Intand Marine SPRINGFIELD, ILLINOTS
Homeowners
Commercial Multi-Peril
Crop Hail
Other Workers' Compensation 16,299,366 2.2%
Line of Insurance
Does this filing only apply to certain territory (territories) or certain classes?
No

If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Fire Insurance Company will deviate -10%from the group rates.
including a loading for our own expenses with an expense multiplier of 1.29.

* Adjusted to reflect all prior rate changes.

** Change in the company's premium level which will result from application of new rates.

Hartford Fire Insurance Company

Name of Company

Anne Bilodeau
Pricing Consultant
Official-Title

reviews\iINLSERFF_0809.xls

[ RECEIVED |
MAY - 4 2009

IDFPR (MPC
DIVISION OF ’NSURZ\NCE
SPRINGFIELD




Filing Date:

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by
rate revision effective

(1) (2)
Annual Premium

Coverage Volume (lllinois)*

4/22/2009

AUGUST 1, 2009

(3)
Percent
Chang_;e (+ or -)**

N

12.
13.
14.
15.

Does this filing only apply to certain territory (territories) or certain classes?

ToO0ONO O AW

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 11,416,471

Line of Insurance

If so, specify:

Hartford Insurance Company Of lllinois will deviate -20%from the group rates.
including a loading for our own expenses with an expense multiplier of 1.146.

* Adjusted to reflect all prior rate changes.

** Change in the company's premium leve! which will result from application of new rates.

Hartford | c Of llingi

Name of Company

Anne Bilodeau
Pricing Consultant
Official-Title

reviews\INLSERFF_0809.xls

RECEIVED
MAY - 4 2009

IDFPR (MPC)
DIVISION
wﬂ%ﬁwmil




Filing Date:

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by
rate revision effective

(1) (2
Annual Premium

Coverage Volume (lllinois)*

4/22/2009

r [ ﬁLWOg%DRéIXCE
4%0
Aueus/ 1, 2009 1 209
/
Percent Ly Nosg

Charge (+ or -)**

N

12.
13.
14.
15.

Does this filing only apply to certain territory (territories) or certain classes?

To0XNO O AW

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Infand Marine

Homeowners

Commercial Multi-Peril

Crop Halil

Other Workers' Compensation 29,633,635

2.2%

Line of Insurance

If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Insurance Company of the Midwest will deviate -15%from the group rates.
including a loading for our own expenses with an expense multiplier of 1.218.

* Adjusted to reflect all prior rate changes.

** Change in the company's premium level which will result from application of new rates.

RECEIVED
MAY - 4 2009 {

IDFPR (MPC)
DIVISION OF ;
SPHINGAISL%RANCE

Hartford Insurance Company of the Midwest

Anne Bilodeau
Pricing Consultant
Official-Title

reviews\iNlLSERFF_0809.xIs

Name of Company




Filing Date: 4/22/2009

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by
rate revision effective

(1) (2)
Annual Premium
Coverage Volume (lllinois)*

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 22,803,056 2.2%
Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Underwriters Insurance Company will deviate 10%from the group rates.

including a loading for our own expenses with an expense multiplier of 1.576. Y YOy |
RECEIVED

* Adjusted to reflect all prior rate changes. MAY - 4 2009
** Change in the company's premium level which will result from application of new rates.

' IDFPR (MP
Hantford Underwriters Insurance Company DIVISION OF fNSng\NCE

Name of Company SPRINGFIELD

Anne Bilodeau
Pricing Consultant
Official-Title

reviews\iIMLSERFF_0809.xls




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective July 1, 2009
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $64,246,844 2.5%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organizatior]):
Rate filing based on NCCI's approved advisory loss costs. | Ao on ( o/ (f, LU&)
7

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

lllinois National Insurance Co.
Name of Company

Walter Murphy
Filings Analyst

Official - Title

H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective July 1, 2009
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $27,639,086 2.5%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organizatiop, specify organization):
Rate filing based on NCCl's approved advisory loss costs. w oaly By l [nA
! /

*

Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
The Insurance Company of the
State of Pennsylvania
Name of Company

Walter Murphy
Filings Analyst
Official - Title

H29219D

DIVISION OF NG U7 s
STATE OF ILL, No‘?éfi;?ﬁﬁw
FiLE

JUL 0 1 2009

SPRINGFIELD, ILLINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective _ 7/1/2009
(1) (2) ‘ (3) -
Annual Premium Percent

Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto - _

4. Burglary and Theft W
5. Glass . FElLEPDy
6. Fidelity l

7. Surety UL 0 3 2009

8. Boiler and Machinery T '
9. Fire .

-10. Extended Coverage _ I SPRINGFIELD, IILINOIS |
11. Inland Marine ' ‘ e

12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail : '
15. Other Workers Compensation . 135,710,514 +0.6%

Line of Insurance

Does filing o'nly apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI
~ 4/1/2009 loss costs and rating values with revised loss cost multipliers effective 7/1/20009.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Liberty Insurance Corporation
Name of Company

Bonnie Roeder State Filings Analyst
Official — Title

RECEIVED |
MAY =4 2008

| IDEP
| DIVISIgQImO:Fé %EQNQE

F 540 UNIFORM INFORMATION SERVICES, INC.




~Forfh (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 7/1/2009
(M 2y (3
, Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage o=
Private Passenger Commercial ' Oivis;

3. Liability Other Than Auto STarg gF‘?LF mm\A\
4. Burglary and Theft : / Neg =
5. Glass / 5518/’ ﬁCE
6. Fidelity - / N,
7. Surety [ - = 1 20pg /
8. Boiler and Machinery Y [
9. Fire — L__SPRINGR, /
10. Extended Coverage .~ "lingjg /
11. Inland Marine : < J
12. Homeowners
13. Commercial Multi- Penl
14. Crop Hail : '
15. Other Workers Compensation 53,417,444 +0.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing to_adopt NCCI
4/1/2009 loss costs and rating values with revised loss cost muitipliers effective 7/1/2009.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Liberty Mutual Fire Insurance Company
Narmme of Company

Bonnie Roeder State Filings Analyst
Official — Title

RECEIVED
MAY - 4 2009

SPRINGFI

DIVISION OF fNSURANCE

F 540 UNIFORM INFORMATION SERVICES, INC.




2Form [RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 7/1/2009
(1 (2) : @)
: Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or B

1. Automobile Liability Private

~ Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7
8
9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners .
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 7,067,301 +0.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: -

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI »
4/1/2009 loss costs and rating values with revised loss cost multipliers effective 7/1/2009

*Adjusted to reflect all prior rate changes.
**Change in Companys premlum Ievel which will result from application of new rates

Liberty Mutual Insurance Company
Name of Company

Bonnie Roeder : State Filings Analyst
Official — Title

"RECEIVED
MAY = 4 2008

IDFP PC)

R (M
DIVISION OF
SPRING&VESLL(IJRANCE

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

Iy
»

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 7/1/2009
(1) | (2) | ~ (3)
: Annual Premium Percent

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage . / JU
Private Passenger Commercial « ; L 0 ] 2000

Coverage Volume (lllinois)* DIVI ’ Change (+ or -)**

3. Liability Other Than Auto
4. Burglary and Theft . / SPRIA'IﬁF_’E

5. Glass ' — NI
6. Fidelity
7

8

9

© Surety ' B |
Boiler and Machinery ' '
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail :
15. Other Workers Compensation 10,035,405 . +0.5%

Line of Insurance

Does filing onlvy apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI
4/1/2009 loss costs and rating values with revised loss cost multipliers effective 7/1/2009. .

v

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates

LM Insurance Corporation
Name of Company

Bonnie Roeder State Filings Analyst
Official — Title

RECEIVED
MAY = 4 2003

DIVISION OF ’NSUHANOE

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 06/01/2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass
6

7

8

Fidelity
Surety

. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other workers Compensation 2,989,895 2.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss costs and rating values effective April 1, 2009

LA 0‘7//‘/ =/,

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Maryland Casualty Insurance Company
Name of Company

Denise Goode, Secretary

Official — Title

'\1 Cr lkSU- NN
OF ILLINQIS/IDFPR

SLhLED

Jui 0 1 2009 ‘

$

"""" 'CFIELD RLLINOIS

F 540 UNIFORM




N

RECEIVED
MAY - 5 2009

Form (RF-3) SUMMARY SHEET

LﬂWGKWVOFﬁVSURANCE

SPRINGFIELD

Change in Company's premium or rate level produced by rate
revision effective 07/15/09

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $6,477,994 6.29%

Line of Insurance

W 0 30 b W

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No.

Brief description of filing. (Xf filing follows rates of an advisory
organization, specify organization):

Adopting NCCI Law Only filing found in NCCI Circular IL-2009-03.

L A S —

HATE OF iti%bz}/ﬂlgéw@%
* Adjusted to reflect all prior rate changes. I
** Change in Company's premium level which will | .
result from application of new rates. L1 § 2009

I

Massachusetts Bay Insurance Company
Name of Company

Michele L. Holm - Pricing Consultant
Official - Title

H29219D
INS00106

"3 WY
| 8 -mJGFlELD lLLlNOlS J

v



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

C.ViSION OF INGURANCE
' L'\é%‘i!r%%gfLwcjslgllona l
FORM (RF-3) Fil.ED
SUMMARY SHEET .G 012009
Change in Company's premium or rate level produced by ra@%ﬁﬁ&@iﬂﬁm ILLINOIS ;
effective August 1, 2009 ) l\._oﬁ_. '
(1) ' (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers Compensation $445,803 written premium +2.2%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: Statewide

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adoption of NCCl filed & approved lllinois Loss Costs approved for 4/1/09.

MCIM will adopt for new and renewal effective 8/1/09. Approval circular IL-2009-03 and Filing Circular IL-2000-01.

Same Loss Cost Multipliers as current filing: 1.522 for Code Group 1 and 1.677 for Code Group 2. LAy gty f:, [, };ﬁ
*Adjusted to reflect all prior rate changes. .

**Change in Company's premium level which will result from application of new

rates.

Michigan Commercial Insurance Mutual

Name of Company
Veronica Matejko - Corporate Compliance & Statistics Manager

Official — Title




Section 754

Change in Company's premium or rate level produced by rate

revision effective June 1, 2009
(1 (2) (3
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-)™

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $3,668,199

2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

We are adoping the NCCI approval 4/1/2009 voluntary loss costs, for new

and renewal policies.

L}{ L On /(/
/

ﬁ/;;fj

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

Mid-Century Insurance Company

JUN 0 1 2009

- .
DIVISION
STRTE OF 1LLINOIS P
. D

SPRINGFIELD, ILLINOIS

Name of Company

James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation




RECEIVED
APR 24 2009

ON OF ,NSUR,)ANCE Illinois
DIVISI SPRINGFIELD IELD
ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective: July 1, 2009
M @) 3
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **

1. Automobile Liability
Private Passenger
Commercial

2.  Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other than Auto ——
4. Burglary and TheftDIV'S|0|g IF INS| RCE
5. Glass v' &/IDFPR
6. Fidelity ED
7. Surety
8. Boiler and Machinery JUL 0 1 2009
9. Fire
10 . Extended Covkrage ’
1. InlandMarindg  SPRINGFIELD, ILLINOIS
12 . Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15.  Workers Compensation
16 .  Other:

Does filing only apply to certain territory (territories) or certain classes? If so, specify.

14,134,670 2.5%

Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization). L;@-{,«) Oou (}/ » :47
We are adopting the 4/1/2009 NCCI IL voluntary rates with an effective date of 7/1/09

* In-force Written Premium

#*  Change in Company's premium level which will result from application of new rates.

National Fire Insurance Company of Hartford

Name of Company

Sean Ramial - Actuarial Analyst

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective July 1, 2009
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lliinois)* Change (+ or -**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $66,547,781 2.5%

Line of Insurance

©®NO O R®

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):

Rate filing based on NCClI's approved advisory loss costs. w_ T (linsg
onl y ’

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
National Union Fire Insurance
Company of Pittsburgh, Pa.
Name of Company

Walter Murphy
Filings Analyst
Official - Title

H29219D

DIVISION OF INS
STATE f ILL OPSL;E?PH
ED

j JUL 0 1 2009

apet %@F!ELD ILLINOIS

[
£ o KORYREAAL 2 X3 wrapng




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective July 1, 2009
1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5,
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $83,403,457 2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):

Rate filing based on NCCI's approved advisory loss costs. W 0n| </ E / Jna
T 7

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

New Hampshire Insurance Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title
H29219D

' DIVISION N OF INSUE.. s
OFM.L OISHTFPH
ED

i

JuL 012009

|

‘ SPRINGFIELD, ILLINOIS




lHlinois

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If so, specify

_Other

(1)
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Mutti-Peril

Crop Hail

Workers Compensation

ILLINOIS SUMMARY SHEET

FORM RF-3

July 1, 2009

(2)
Annual Premium
Volume (lllinois)*

334,151

Line of Insurance

No.

(3)
Percent
Change (+ or -)**

2.5%

Brief description of filing (if filing follows rates of an advisory organization, specify organization) '

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular I1L-2009-01. The filing maintains the

current approved loss cost multipliers and rating values.

L\A w4 afl(y Fy‘l:'n?

*

ek

Adjusted to reflect all prior rate changes
"Changes in Company's premium level which will result from application of new rates.

NIPPONKOA Insurance Company

STATE OF ILLINOIS/IDFPR

FilLED

Name of Company

ZRCVIEN

2nd Vice President

JUL 0 1 2009

SPRINGFIELD, ILLINOIS

WC-IL-7

Official - Title

Printing 08/95




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 06/01/2009

(1) (2) ‘ (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4.
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other wWorkers Compensation 3,152,268 1.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI advisory loss costs ard rating values effective April 1, 2009 / Alw On /L/ = /, 1,,
/ /

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Northern Insurance Company of New York

Name of Company

Denise Goode, Secretary

Official — Title

LROF INSw. e
F ILLINOIS/IDFPR
R

JUil 0 1 2009

COTNIGFIELD, ILLINOIS ‘

L

F 540 UNIFORM




lHllinois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

(1) (2)
Annual Premium
Coverage Volume (lllinois) *

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

6.  Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril

14. Crop Hail
15. Workers Compensation $896,522.00
16. Other

Line of insurance

July 15, 2009.

3)
Percent
Change (+ or -) **

18.00%

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI

Loss Costs (NCCI Circular Reference 1L-2009-03) effective 4/1/2009 (+2.5%) and Change in LCM from 1.346

to 1.550 (+15.2%). The combined figure is +18.0%.

*  Adjusted to reflect all prior rate changes.

**  Change in Company's premium level which will result from application of new rates.

U:ACOMMON\WCFORMS\ILLINOIS. XLS WC-IL-7

Nova Casualty Company

Name of Company

Kevin W. Purcell Vice President, IRC

Official - Title

Yol 4. Bt

Signature




RECEIVED
's‘ MAY 1 2 2009

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET DIVI&%@%@ %{% ANCE

Change in Company's premium or rate level produced by rate revision effective 06/01/2009
)] (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 6,986,128 21%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of the 4/1/09 loss costs published by NCCI (NCCI Approval Circular # IL - 2009 - 03)

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Pacific Indemnity Company
Name of Company

Assistant Vice President

WI—Tl

F 540 UNIFORM




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective July 1, 2009
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2.  Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6.  Fidelity
7 Surety
8 Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hait
15. Workers Compensation 4,352,469 2.5%
16. Other
Line of Insurance
\
Does filing only apply to certain territory (territories) or certain classes? If so, specify No. "\

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular |L-2009-01. The filing maintains the

current approved loss cost multipliers and rating values. LAaw only Film,
!

*  Adjusted to reflect all prior rate changes
**  Changes in Company's premium level which will result from application of new rates.

DIVISIONO L#;\JSURAI\JCE , Phoenix Insurance Company

OFI ous IDF
/ PR Name of Company

JUL 0 1 2009 £ & ”; 2nd Vice President

Official - Title
SPRINGFIELD, ILLINOIS

WC-IL-7 Printing 08/95




_ Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 6/1/09
(1 ) (3)
Annual Premium Percent
Coverage . Volume (lilinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 12,790,669 3.57%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of the NCCI
4/1/09 rates. LA (/",/(/ Frlns

«

7

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Regent Insurance Company
Name of Company

Kendra Benninger - C/L Operations System Technician
Official — Title

RECEIVED
. APR13 2009

DIVIéPgZZ%é%&?%gANQE

- %

F 540 UNIFORM INFORMATION SERVICES, INC.




RECEIVED
APR 13 2008

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 07/01/2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or =—)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 362,861 +6.1%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): _Adoption of 1/1/09 and 4/1/09 NCCI rates

"~ DIVISION O ,
| F INSURANGE ™
* Adjusted to reflect all prior rate changes. s"“ﬁgfﬂ¢&owm§Q¥FE
** Change in Company's premium level which will 1 "EEEQ
result from application of new rates.

JUL 01 2009

Republic-Franklin Ins§?§l@@ﬁ‘£bﬁaﬂg_,~ms

Name of Company

George T. Dodd, Vice President/Actuary
Official - Title

H29219D

INS00106




i

RECEIVED

APR 1 7 2068

Form (RF-3) SUMMARY SHEET [

Change in Company's premium or rate level produced by rate revision effective _6/1/2009

(D 2 €))
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7

8

Surety
. Boiler and Machinery
9.  Fire
10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 15,122,788 +2.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting the NCCI loss costs that are effective 4/1/09. [-,7 ’ onl/ [T //49

*  Adjusted to reflect all prior rate changes.
**+ Change in Company's premium level which will
result from application of new rates.

‘1 DIVISION OF [NSUR ANGCE Selective Insurance Company of
! BTRTE___QF lLL#NOlS/IDFPR South Carolina
1 ILED Name of Company

JUN 01 2009

Judy Symons — State Filings
Specialist

{
SPRINGFIELD, ILLINOIS
! Official - Title

H29219D -




RECEIVED

APR 17 2009

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _6/1/2009

(H @) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
9. Fire
10. Extended Coverage
1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other Workers Compensation 8,912,439 +2.4%
Line of Insurance

PN

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, sp i-emfy orgamzatuzg,) l
{ N‘}

We are adopting the NCCI loss costs that are effective 4/1/09. A ol
/
*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
DIV = .
%ﬁ%gg 9&,{"{7‘;} nfp‘ﬁ —— Selective Insurance Company of
oy the Southeast
Name of Company
JUN 0 1 Zuy
SPRINGFIELD, ILLINOIS Judy Symons — State Filings

Specialist
Official - Title

H29219D




Filing Date: e 3/22/2009
DIVISION OF INSURANGL:
STATE OF ILLINOIS/IDFPR
Flil.E=E D
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET ' AUG 0 1 7009
Change in Company's premium or rate level produced by
rate revision effective SPRINGE&ELD, 200N0IS
(1) £ (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2, Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Workers' Compensation 4,378,625 2.2%
Line of Insurance
Does this filing only apply to certain territory (territories) or certain classes?
No

If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Sentinel Insurance Company, Ltd. will deviate -25%from the group rates.
including a loading for our own expenses with an expense multiplier of 1.075.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Sentinel insurance Company, Lid.
Name of Company
Anne Bilodeau

Pricing Consultant
Official-Title

reviews\iINLSERFF_0809.xls

RECEIVED
MAY « 4 2009

IDEPR (Mp@)
DIVISION
L




RECEIVED

‘”'\ FEB 2 6 2009

" 1pp ‘p, Fﬂ' NCE
Form (RF-3) SUMMARY SHEET DIVISIQN Ne" &%’4 O

Change in Company's premium or rate level produced by rate
revision effective 6/1/2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* . Change (+ or =—)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 20,946,974 +8.0%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: no

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): NCCI

1/1/2009 Advisory Rates with class deviations and a flat deviations as listed on

the attachment. _’,nggg%! QETEFS}% RANGEE
OIS/IDFPR

_ . FILED
* Adjusted to reflect all prior rate changes. :
** Change in Company's premium level which will '
result from application of new rates. JUN 0 12009

SPRINGFIELD, ILLINOIS

Sentry Insurance a MGtual conpany
Name of Company

Janel Danczyk, Compliance/Development Sr Analyst
Official - Title

H29219D

INS00106




RECEIVED

FEB 262009 |

IDEPR (MPC)
DIVISION OF INSURANCE
SPRINGFIELD

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 6/1/2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or =—)**

1. Automobile Liability
Private Passenger
Commercial

2. Rutomobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety
8
9
10

. Boiler and Machinery
. Fire
. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 3,993,928 8.1%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: no

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): NCCI

1/1/2009 Advisory Rates with class deviations and a flat deviaghj

the attachment.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Sentry Select Insurance Company
Name of Company

Janel Danczyk, Compliance/Development Sr Analyst
Official - Title

H29219D

INS00106




lllinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective July 1, 2009
(1) ) (3)
Annual Premium Percent
Coverage Volume (lilinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage '
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15.  Workers Compensation 7,454,501 2.5%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular 1L-2009-01. The filing maintains the

current approved loss cost multipliers and rating values. LAw only Flivg

*  Adjusted to reflect all prior rate changes
**  Changes in Company's premium level which will result from application of new rates.

The Standard Fire Insurance Company

ANCE
DO O s ioFeR Name of Company
~oa.=0D : ; - / ; /
700 - 2nd Vice President
JUL 0 1 ZUU& Official - Title

SPRINGFIELD, ILLINOIS

WC-IL-7 Printing 08/95



STATE OF ) :) im CE
RE & éw JISADFPR

R )
MAY 1 8 g

SPRINGFIELD. ILLINOIS

50 ILLENGIS ADMINISTRATIVE COLE CHAPTER L § 1o
SUBCHAPTER |

Scction TSAEXHISIT A  Summary Sheet {Forrn RF-3)
FORY (RF-3)
SUMMARY SHEET

Change in Company s premium or rate Tevel produced by rate revision
effactive 4/18/ UG .

(1} {2) £3)
Annual Premium Percent
Coverage Yolume (I1linpis)* Lhance {+ gr 1%+
1. Automabile Liability Private
Passenger
Commercial

2. hAutomchile Physical Damage
Private Passenge*
Commercial

Liability Qther Then Auto

Burglary and Theft

Glass

Fidel(ty

Surety

Beiler and Machinery

Fire

10.  Extended Coverage

11, Inland Marine

1Z2. Homeowners

11, Commercial Nulti-Perid

4. Crop Hai}

15. Other Workers!' Lomppnbatloq i 2TI 7932 7 T.08%

{17e of Tastrance

(e do: RV (& BN

«

Dees filing only epply to certain terei tory (territories} or certain
classes? If so, specify: NO

8rief descriprien of filing, ({if €iling follows rates of an advigory _
amamzaaan, specify organizatien): Adoption of NOUI's volu Lary
Lactes and rating walueg effedtive 1/1/728609

"Adjusted to reflect all prior rate changes .
*>Chasge in Compeny's premimn |eval anich will fesult from aopiication af

rgl fAtOs.
Sta ge/l'\t,?t i onm‘:l,surance Company

j/' ame of Gs aaaw

Fivst Da%i /é““ttde Consuliant

APR 1 8 2009

SPRINGFIELD. ILLINOIS




RECEIVED
APR 2 0 2009

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium of rate level produced by rate revision effective June 1,2009

(n {2) 3)
Coverage Annual Premium Percent
Volume (lflinois)” Change (+ or =)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other than Auto
4. Burglary and Theft _ —
5. Glass . S NSURAIL. v
6. Fidelity " '\é!%%%gmmtsnowa
7. Surety ek ED X

8. Boiler and Machinery

9. Fire ‘ JUN 61 2009
10. Extended Coverage
11. Inland Marine LINOIS
12. Homeowners {ELD, 1L
13. Commercial Multi-Peril | SPR‘NGF
14. Crop Hail b

'15. Workers Compensation $3.877.880 +2.5%

16. Other

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify ___No

-
Brief description of filing (if filing follows rates of an advisory organization, specify organization) [//4 W on é/ /’( /mc,
‘ /

We are filing to adopt NCCI loss costs effective 4/1/2009, 11.-2009-01, with a company effective date of 6/1/2009.

*  Adiusied to reflect all prior rate changes.
**  Change in Company's prenium level which will result from application of new rates.

SUA Insurance Company
Name of Company

Official — Title




L]

L))

REC

APR 2 4 2009

ON OF ’NSUFIANCE inoi
DIVISI SPRINGFIELD IllanIS
ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective: July 1, 2009

(1 2 3)
Annual Premium Percent

Coverage Volume (Illinois) *

Automobile Liability
Private Passenger

Change (+ or =) ¥*

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Bole a‘wa% .LL&‘c?é’/Béé“a"E

Fire

Extended Coverage

Inland Marine JUL 0 1 2009

Honjeowners

ercial Multi-Peril

Croff Hail gpRINGFIELD, ILLINOIS

Workers Compensation 2,901,927

2.5%

Other:

Does filing only apply to certain territory (territories) or certain classes? If so, specify.

Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

*
*%

We are adopting the 4/1/2009 NCCI 1L voluntary rates with an effective date of 7/1/09

In-force Written Premium
Change in Company's premium level which will result from application of new rates.

Transportation Insurance Company

Name of Company

Sean Ramlal - Actuarial Analyst

Official - Title




Hlinois

Change in Company's premium or rate level produced by rate revision effective

13.
14.
15.
16.

Does filing only apply to certain territory (territories) or certain classes? If so, specify

P20 NOO AW

(1)
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Workers Compensation

ILLINOIS SUMMARY SHEET

FORM RF-3

Other

Line of Insurance

July 1, 2009

(2)
Annual Premium
Volume (lllinois)*

9,358,235

No.

(3)
Percent
Change (+ or -)**

2.5%

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2009-01. The filing maintains the

current approved loss cost multipliers and rating values.

LA an/ly Frling

*

*k

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

INSURANGE

STATE

' DN‘Sm%gfu‘NmsnDFPR
FlLED

SPRINGFIELD, ILL|NQ|§

JUL 0 1 2009

3

Travelers Casualty Insurance

Company of America

Name of Company

2nd Vice President

WC-IL-7

Official - Title

Printing 08/95




lllinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective July 1, 2009
(1) 2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2.  Automobile Physical Damage
Private Passenger
Commercial
3.  Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7.  Surety
8.  Boiler and Machinery
9. Fire '
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 5,795,243 2.5%
16. Other

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Line of Insurance

No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular I1L-2009-01. The filing maintains the

current approved loss cost multipliers and rating values. Law onl, [Fcling
/ /

*

*k

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

S Travelers Casualty & Surety Company

[ RANCE
. m\é!%%%gfl.mcﬁgmm ‘ Name of Company
Fll.FED (G At |
2nd Vice President
JUL 0 1 2009 | Official - Title

SPRINGFIELD, LLINQIB

WC-IL-7 Printing 08/95




lllinois

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If so, specify

3
4
5
6
7
8
9.
10.
11
12
13
14
15
16

(1)
Coverage

Automobile Liability
* Private Passenger

Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation

Other

ILLINOIS SUMMARY SHEET

FORM RF-3

July 1, 2009

)
Annual Premium
Volume (lllinois)*

37,815,142

Line of Insurance

No.

(3)
Percent
Change (+ or -)**

2.5%

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2009-01. The filing maintains the

current approved loss cost multipliers and rating values.

[ Ay JV)[/(/ El(“"’i

*

*n

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

Travelers Indemnity Company

Name of Company

G

2nd Vice President

! " DIVISION OF | = |
? STATE OF ILLﬂ!JNOSIvSL;Ig{:\lyHCE '

FILED

JuL 01 2009

WC-IL-7

SPRINGFIELD, ILLINOIS

Official - Title

Printing 08/95




lllinois

Change in Company's premium or rate level produced by rate revision effective

OCOND>O AW

10.
11.
12.
13.
14.
15.
16.

Does filing only apply to certain territory (territories) or certain classes? If so, specify

(1)
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation

Other

ILLINOIS SUMMARY SHEET

FORM RF-3

Line of Insurance

July 1, 2009

(2)
Annual Premium
Volume (lllinois)*

20,518,969

No.

3)
Percent
Change (+ or -)**

2.5%

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2009-01. The filing maintains the

current approved loss cost multipliers and rating values.

Ao only  Fiine

*

ek

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

" DIVISION OF

STATE OF ILL
FEhL

NSURANCE

&OIS/IDF
E b PR

JUL 01 2009

SPRINGFIELD, ILLINOIS

W

Travelers Indemnity Company of America

Name of Company

2nd Vice President

-IL-7

Official - Title

Printing 08/95




Illinois

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If so, specify

(1)
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation

Other

ILLINOIS SUMMARY SHEET

FORM RF-3

July 1, 2009

(2)
Annual Premium
Volume (lllinois)*

9,404,418

Line of Insurance

No.

3)
Percent
Change (+ or -)**

2.5%

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2009-01. The filing maintains the

L—A\W 0!’1’(/ '/Jlfﬂﬂ‘

current approved loss cost multipliers and rating values.

*Kk

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

e SN OF INSURA GRANCE.

1S1I0 FPR
[ D‘VT,“E OF oF 0%‘?

i>

Travelers Indemnity Company of Connecticut

Name of Company

G

2nd Vice President

WC-IL-7

Official - Title

Printing 08/95




Hlinois

ILLINOIS SUMMARY SHEET

FORM REF-3

Change in Company's premium or rate level produced by rate revision effective July 1, 2009
(1) 2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5 Glass
6.  Fidelity
7.  Surety
8 Boiler and Machinery
9 Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hail
15.  Workers Compensation 56,970,604 2.5%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular 1L-2009-01. The filing maintains the

current approved loss cost multipliers and rating values. Lt onk /:/ b
/

*  Adjusted to reflect ali prior rate changes
w* Changes in Company's premium level which will result from application of new rates.

Travelers Property Casualty Company of America

Name of Company

_ G o
] IIVISION OF }NSURANCE 2nd Vice President

STATE '
EOF ali. g;%ospn Official - Title

JUL 01 2009

C-IL-7 | Printing 08/95
SPRINGFIELD, ILLINOIS




Section 754

Change in Company's premium or rate level produced by rate

revision effective June 1, 2009
(1M (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-)**

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $9,042,152 2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): We are adoping the NCCI approval 4/1/2009 voluntary loss costs, for new

and renewal policies. LAac anly 2N
7

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

*k

Truck Insurance Exchange

Name of Company

| TDIVISION OF (NBUfA: o po— 7 Ll
L O R FlLLOiS oFRR |

B L B B James J. Gebhard, FCAS, MAAA

Actuary, Workers Compensation

Official - Title

JUN 0 1 2009

SFj':" "T'-.M‘_r\‘ et 'v\'n!s



Filing Date: 4/22/2009

ILLINOIS DEPARTMENT OF INSURANCE DIV,’,;“'T/
SUMMARY SHEET ° ,{,’V

Change in Company's premium or rate level produced by
rate revision effective

AUg
0; QH&S()UST 1, 2009
m

Coverage Volume (lllinois)* Shange (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

1. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other Workers' Compensation 56,436,569 2.2%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Twin City Fire Insurance Company will deviate 00%from the group rates.

including a loading for our own expenses with an expense multiplier of 1.433. R EF
* Adjusted to reflect all prior rate changes. MAY - 4 2009
** Change in the company's premium level which will result from application of new rates.
P IDFPR (MPC
Twin City Fire Insurance Company DIVISION OF ’NSUF?ZWCE
Name of Company SPRINGFIELD

Anne Bilodeau
Pricing Consultant
Official-Title

reviews\iNLSERFF_0809.xis




RECEIVED
APR 13 2049

Lo s |

Change in Company's premium or rate level produced by rate
revision effective 07/01/2009

Form (RF-3) SUMMARY SHEET

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or —)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire
10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 2,741,794 +6.1%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption of 1/1/09 and 4/1/09 NCCI rates

T DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

=ED

* Adjusted to reflect all prior rate changes. 0 1 2009
** Change in Company's premium level which will JUL
result from application of new rates.

SPRINGFIELD, ILLINOIS

Utica Mutual Insurance Company
Name of Company

George T. Dodd, Vice President/Actuary )
Official - Title et

H29219D

INS00106




.

)]

w
APR 2 4 2009
IDFPR (MPC)
JON OF INSURANCE Inot
DIV ISl NGFIELD Illinois
ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective: July 1, 2009
1 (2) (3)
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **
1.  Automobile Liability
Private Passenger
Commercial
2.  Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other than Auto
4 . - Burglary and Theft
5. Glass !
6.  Fidelity
7 Surety
8. Boiler and Machinery
0. TSI RSUARCE
10 . Extended Coverage
1. Inland Marine FiLED
12 . Homeowners
13.  Commercial Multi-Pgril Jut 01 2008
14 . Crop Hail
15. Workers Compensatjon 25,741,957 2.5%
16.  Other: SPRINGFIELD, ILLINOIS -

Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization). L / —1 / '
We are adopting the 4/1/2009 NCCI IL voluntary rates with an effective date of 7/1/09 Aw  n / fte ‘77
* In-force Written Premium

**  Change in Company's premium level which will result from application of new rates.

Valley Forge Insurance Company
Name of Company

Sean Ramlal - Actuarial Analyst
Official - Title




SURANCE
YRS RSB

009
Form (RF-3) APRO12 sUl\lIMARY SHEET

SERINGRIELD, ILLINOIS
Change in Company's prdmissa-essatesteverproduced By Tate Tevision effective _4/1/2009

1) 2 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

® NN AW

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Work Comp 2944327 2.50%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
NCCI - Law-Only Filing

Approval Circular 11.-2009-03

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Vanliner Insurance Company

Name of Company

Nicholas Kohl
Product Manager

Official - Title
H29219D




RECEIVED

" MAY 12 2009

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE IDEPR (MPC)
SUMMARY SHEET DIVISION OF NeUBANCE
SPRINGFIELD
Change in Company's premium or rate level produced by rate revision effective 06/01/2009
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -J**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Intand Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other Workers' Compensation 1,945,027

21%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of the 4/1/09 loss costs published by NCCI (NCCI Approval Circular # IL - 2009 - 03)

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Vigilant Insurance Company

Name of Company

Assistant Vice President

al ~ Titl

3URANCE

JUN 0 1 2009

DiVlSl }
TATE OF ILL NOIS/\DFPR
\ Eii.E DD

SPRINGFIELD, ILLINOIS

F 540 UNIFORM




.Forih (RF-3) | "ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Com pahy's premium or rate level produced by rate revision effective 7/1/2009
(1 ' (2) ' (3)
Annual Premium Percent
Coverage ' Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private’
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liabiiity Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail . ’ :
15. Other Workers Compensation 17,588,470 -24.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of ﬁlirig. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI
4/1/2009 loss costs and rating values with revised loss cost multipliers effective 7/1/2009.

*Adjusted to reflect all prior rate changes. . v
**Change in_.Company's premium level which wili result from application of new rates.

Wausau Business Insurance Company

Name of Company
Bonnie Roeder State Filings Analyst
Official — Title
DIVISION OF /
STATE OF .-L..}L“c?#féﬁﬁ“n‘m
FllLLED
JUL 0 1 2009 RECEIVED
MAY - 4 2009

SPRINGFIELD, ILLINOIS

IDFRR (MPQ)
DIVISION
gy o el nor

F 540 UNIFORM INFORMATION SERVICES, INC. -




. Form (RF-3) - ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 7/1/2009
(1 ' (2) (3)
. Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety _
8. Boiler and Machinery
9. Fire
~ 10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Mutti-Peril
14. Crop Hail . : : :
15. Other Workers Compensation 3,562,858 _ -24.6%

Line of Insurance

Does filing only apply to certain territory (territoriés) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI
4/1/2009 loss costs and rating values with revised loss cost multipliers effective 7/1/2009.

" *Adjusted to reflect all prior rate changes. _
**Change in Company's premium level which will result from application of new rates.

Wausau General Insurance Company
Name of Company

Bonnie Roeder State Filings Analyst
Official — Title

DIVISION OF INSTS T
STATE OF ;LLﬁ%%},ggg}l%cs

JUL 612009 |

r

SPRINGFIELD, ILLINOIS

IS
* ==

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

1
Coverage

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

7/1/2009

(2)

Annual Premium

Volume (lllinois)*

3

Percent

Change (+ or -)**

IR T ——
0, .
7 g&uﬁé@pﬁ"c
/ JUL 0 VT
e 70§ ]
e~ G /

19,990,879 -15.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI
4/1/2009 loss costs and rating values with revised loss cost multipliers effective 7/1/2009. We are also requesting to

change the Premium Discount in this company from NCCI Nonstock Table 10 to NCCI Stock Table 9.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

Wausau Underwriters Insurance Company
Name of Company

State Filings Analyst
Official — Title

Bonnie Roeder




Section 754

a————e:

! CIVISION OF INSURANGE |

Section 754.EXHIBIT A Summary Sheet (Form RF-3) ' STATE OF ILLINOIS/IDFPR
o=
FORM (RF-3)
JUL 01 2009
SUMMARY SHEET

~ : | SPRINGFIELD, IL
Change in Company's premium or rate level produced by Ltp revision LINOIS

effective July 1, 2009

_ (1) (2) (3)
) Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8

Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other workers Compensation $58,664,882 (2008) +2.5% (increase)
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of lllinois Workers Compensation rates approved by

llinois Division of Insurance effective July 1, 2009

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
West Bend, a Mutual insurance Company

Name of Company
Stephen J. Mueller - Product Development Specialist
Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 8/1/09
(1) (2) (3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Worker's Compensation $ 58533 2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are filing to adopt NCClI loss costs eff 8/1/09. T e T-Dps?-3 LA only 1= //';q

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

XL Insurance America

Name of Company

Boyd Adams - Assistant Vice President

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective 8/1/09
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commerciai Multi-Peril
14. Crop Hail
15. Other Worker's Compensation $4.140,490 2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are filing to adopt loss costs effective 8/1/09. Ftens TL ~P2007-63 LA only }= lie

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

XL Speciaity Insurance Company

Name of Company

—_ Boyd Adams - Assistant Vice President

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




ILLINOIS

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in company's premium or rate level produced by rate revision effective 06/01/2009
4] (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)*

Automobile Liability
Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass T "DIVISION OF [INSURANCE. |

STATE OF ILLINQIS/IDFPR !
6. Fidelity FrBE D
7. Sure .
Y JUN b 1 2009
8. Boiler ard Machinery
9. Fire SPRINGFIELD, ILLINOIS
10. Extende
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers' Compensation 15,983,365 2.5%
16. Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

We are filing to adopt the 4/1/09 approved NCClI rates for the Law-Only filing reflecting the implementation of the

Hospital Outpatient and Ambulatory Surgical Treatment Center Fee Schedules.

*

*k

Adjusted to reflect all prior rate changes.

Change in company's premium leve!l which will result from application of new rates.

Zenith Insurance Company

Name of Company

Jason Clarke, Senior Vice President & Actuary

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 06/01/2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Hlinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity
Surety

3
4,
5. Glass
6
7
8

Boiter and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 37,880,875 2.4%
Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI advisory loss costs ard rating values effective April 1, 2009 Al 2N /\ / /:, NG
[y

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Zurich American Insurance Company
Name of Company

Denise Goode, Secretary

Official — Title

i OF INSUSANL
. "I OF ILLINOIS/IDFPR™"
T =y

Juil 01 2009 '

T TOLIGRIELD, ILLINOIS

mme——— )

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 06/01/2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage
11. Inland Marine
12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other workers Compensation 1,929,054 2.5%
Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI advisory loss costs and rating values effective April 1, 2009 A ar‘[v ,‘; ‘[, ‘na
/ 4

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Zurich American Insurance Company of Illinois
Name of Company

Denise Goode, Secretary

Official —- Title

F 540 UNIFORM o ~ ')'.'-“@F'ELD, gLLINOlS /




